A comparative analysis of brief intervention and long term treatment in reducing problems associated with alcohol among women, 1996 by Lauder, Avon V. (Author) & Rhone, Joanne V. (Degree supervisor)
ABSTRACT
SOCIALWORK
LAUDER, AVON V. B .A. City University ofNew York, 1991
A COMPARATIVE ANALYSIS OF BRIEF INTERVENTION AND LONG TERM
TREATMENT IN REDUCING PROBLEMS ASSOCIATEDWITH ALCOHOL
AMONGWOMEN
Advisor: Dr. Joanne Rhone
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This comparative study examined variables which will help social workers to better
understand treatment modalities for women with alcohol problems. To attain this
objective the following areas were addressed by the researcher: (1) Alcohol intake among
women, (2) consequences from drinking alcohol, (3) alcohol dependent symptoms, (4)
factors that may affect women going into treatment, (5) treatment modalities (brief and
long-term) preferences.
The population was selected from a group ofwomen who are currently in a
alcohol and/or drug treatment program. A convenient sample of32 Afro-American and
Caucasian women between the ages of twenty-two to forty-five years (22 - 45) of age
participated in an interview format. A questionnaire made up ofthirty-eight (38) items
was used in the thirty-two (32) women sample. The results were analyzed utilizing
frequency distributions, means, standard deviations and pearson's r correlation's
coefficient. The findings indicated that there is a statistically significant relationship
between Brief Intervention and alcohol problems. The finding further indicated that there
is no statistically significant relationship between long - term treatment and alcohol
problems.
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A Comparative Analysis ofBrief Intervention and Long term Treatment in Reducing
Problems Associated with Alcohol among Women.
Alcohol abuse continues to be one of the leading health problems in U.S. More
than 18 million adults who drink have many alcohol-related problems which affect their
family life, health, employment and social adjustment. According to the Center for
Disease Control, 105 thousand people die each year as a result of alcohol consumption. ‘
Alcohol is the leading health and social problem in the African-American Communities
It is so deeply imbedded in the American culture that history has recorded its use and
importance as early as 1620, the arrival of the Mayflower as recorded in the ship's
log - "Our victuals have been much spent especially our here". A mere twenty years after
the arrival of the Mayflower, the Dutch opened the first U.S. Distillery on Staten Island,
N. Y ^ The federal government passed a law in 1790 that gave provision for each soldier
to get a ration of 1/4 pint ofbrandy, rum, or whiskey. The Jamaican Rum was the quench
of the thirst of the new nation *.
' Centers for Disease Control, "Alcohol- Related Motality and Years ofPotential
Life Lost - United States,. "Mortality and Morbidity Weekly Report. 175-187, 1990
^ Alcohol and Other Drug Use is a Special Concern for Afncan American Families
and Communities Nation Clearing House for Alcohol and Drug Information. 15-28,
1986.
^ Kinney, Jean and Gwen Leaton, Loosening the Grip 5th Ed. AHandbook of
Alcohol Information Fifth Edition Mosby Yearbook Inc. St. Louis MO. 15, 1995.
'‘Ibid.
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In 1988, Americans drank an average of two point four nine (2.49) gallons of
absolute alcohol per capita, which is the equivalence of approximately 50 gallons ofbeer,
20 gallons ofwine and more than 6 gallons of distilled spirits. In 1990, consumers spent
2
ninety two point five billion on alcoholic beverages.
Alcohol problems account for more than one million annual alcohol-related
hospital discharges. Twenty-three percent ofAmericans told a 1989 gallop poll that
alcohol had caused problems in their families - chronic alcohol effects include liver disease
(fatty liver, alcoholic hepatitis, and cirrhosis). Fetal Alcohol Syndrome (F.A.S.) is the
U.S. leading cause of preventable birth defects. Giving care for F.AS. has cost the U.S.
one point six billion dollars per year ^ One halfof the 46,000 traffic crash deaths in U.S.
in 1988 was alcohol-related, as were 534,000 crash injuries. One-third ofall drowning
and boat deaths are alcohol-related ®. The U.S. Dept, ofJustice said that fifty four percent
ofpeople convicted ofviolent crimes in state prisons had used alcohol just before the
offense. The social cost of excessive drinking is approximately eighty-five point eight
(85.8) billion dollars per year. Approximately one dollar ofevery social cost is created for
every retail dollar spent on alcohol beverages. Afiican-American men are 10 times more
likely thanWhite men to develop esophageal cancer that is caused by heavy drinking.
They are more likely to experience a higher rate of disease like cirrhosis, because they are
unable to receive access to timely treatment for their alcohol dependency.
’ U.S. Department ofHealth and Human Services, Seventh Special Report to the
U.S. Congress on Alcohol and Health, National Institute on Alcohol Abuse and
Alcoholism, Rockville, MD: DHHS Publication No. (ADM) 90-1656,1990a.
*Ibid
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African Americans have one of the highest infant mortality rates of any group in
the United States due to alcohol use by the mother. Many women with serious alcohol
problems continue to drink unremittingly and make misery and chaos of their lives. Not
enough attention has been given to the study of alcohol problems among women, although
it is one of the major health and social problems ofwomen. Although studies have shown
that womens alcohol problems are unique in that their problems are different from those of
men. These researcher has not found any evidence that suggests that treatment modality
for women are different from those ofmen. The consumption of Alcohol by women can
be traced back to the late 1800's. In urban America, around 1890-1920, taverns were
popularly known as saloons (derived from the French "solon"). Most customers were
men, who usually passed through swinging doors to join their male drinkers, however
many saloons had a side door known as the lady's entrance. There, women would drink,
dance and get drunk The practice ofwomen drinking saloons was reduced after the
Eighteenth amendment to the U.S. Constitution, which was put into effect on
January 16, 1920'. This amendment clearly stated that the making, sale and
transportation of alcoholic beverages in the United States were prohibited. This
amendment did not only reduce the consumption ofalcohol by women, but it also
removed women out of the public drinking arena
’ Public Health Services, Healthy People 2000, National Health Promotion and
Death Prevention Objectives. USDHHS, Washington, D.C., 1990
* Hartley, William H. and William S. Vincent American Civics Freedom Edition
Holt, Rinehart and Winston Inc. 1992, p. 71
® Powers, Madelon, History Today v4 n2 p. 46-47. 1995
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Significance and Rationale of the Study
Some studies have been done on brief and long term treatment of alcoholics, however,
there has not been many studies that exclusively studied brief and long term treatment in
reducing alcohol problems among women. If this literature gap is not addressed, social
workers may find it difficult to address the problems ofmillions ofwomen who have
problems associated with alcohol.
It is imperative for practitioners to be cognizant of the factors that lead to alcohol-
related problems among women and how to professionally assist clients to adequately deal
with these problems, with the best possible outcomes. This research study will not only
attempt to make social workers aware of the aforementioned problem, it will empower
social workers to sensitively understand the different causes that may create alcohol
problems for women.
It is this researcher's hope and desire that the data and information that is
presented in this study will help the helping profession to become more knowledgeable,
sensitive and equipped to deal with that sector of the women population presently
suffering fi-om alcohol problems. They will be able to draw on a broader base of treatment
and adequately address this impediment that has marred so many lives. It is further hoped
that social workers will become more pro-active in their intervention so that alcohol
problems are addressed in the early stage.
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Statement of the Problem
With the advent of the wave and the renting of the fabric of the social,
psychological, and physiological fiber of the women's life and indeed the society at large,
social workers will be called upon to provide women with the necessary tools to build
defense systems to fight alcohol problems that they are experiencing, to maintain
soberness and stability, and to challenge the ills ofalcohol associated problems. When
alcohol problems are reduced among women, suicide. Fetal Alcohol Syndrome (F.A.S.),
trauma, alcohol-related injuries, crime, and a host of other problems Avill be reduced.
Women with alcohol problems have some unique problems that men with alcohol
problems do not have and more far reaching implications for themselves, their children and
indeed the society. Example of these are women more fi'equently drink at home and drink
alone. They are more likely than men to hide their drinking problem. Whether treated or
untreated women are more likely to encounter family disruptions, with higher rates of
divorce and separation. Generally, they have fewer social supports available and describe
their primary relationships as being neither satisfactory nor supportive. Women are more
likely than men to lose their jobs. Suicide attempts and depression are more common
among women, they are more vulnerable to affective disorders than men. This makes
distinguishing the depression and despondency that accompany alcohol dependence from
depression, the psychiatric illness, a real challenge with heavy alcohol consumption among
women. Women who are pregnant and drink alcohol run the risk of having children with
Fetal Alcohol Syndrome. The manifestation ofFAS in children are facial abnormalities,
brain damage, and poor growth before and after birth. According to USDHHS one point
nine in every 1,000 children bom in the U.S.A. have Fetal Alcohol Syndrome.
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The average IQ for children with FAS is 68-73. They tend to be hyperactive and
distractible, have attention defects, speech problems and learning difficulties. They have
problems learning arithmetic, reading and spelling difficulty. They also have poor social
skills The lives and health ofwomen and their children can be seriously endangered by
alcohol. There is a vast amount of studies that have been done to show that women who
have alcohol problems are more likely to abuse and neglect their children ”. Women
tend to be younger than men when they begin to use alcohol and reported, that use of
alcohol by their male partner is a primary reason for their use ofalcohol . This is due to
the fact that young women date older men. They are also more depressed and suffer from
anxiety disorder than men Approximately one third of the females in state prisons were
under the influence of alcohol at the time they committed the crime. There is an increase
among young women who are charged for driving under the influence (D.U.I) while it is
decreasing for men
'“Zuckerman BK, Brehnahan K: "Development and Behavioral consequences of
prenatal drug and alcohol exposure," Pediatric Clinics ofNorth America 38(6V
1387-1406, 1991.
" Cole, H.M., et. al. (1990). Legal intervention during pregnancy: Court-ordered
medical treatments and legal penalties for potentially harmful behavior by pregnant
women. Journal of the American Medical Association. 264. 2663-2671.
Kandel, D.B.; Davies, M.; Karus, D.; And Yamaguchi, K. "The consequences in
young adulthood of adolescent drug involvement." Archives ofGeneral Psychiatry 43(81:
746-754, 1986.
Ibid.
‘“Lex, B.W.; Goldberg, M.E.; et. al. "Compoonents ofAnti-Social Personality
Disorder Among Women Covincted for Drunken Driving." Anals of the New York
Academy of Science 708: 49. 1994
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It has been reported that women who seek help for obstetric and gynecological
(Ob/Gyn) problems have a higher rate of alcohol problems than that of the general female
population. Alcohol problems have been positively correlated to high risk sex, liver and
pancreatic diseases, nutritional deficiencies, loss ofmemory, and other degenerative brain
function.
There is a major differences between how men metabolize alcohol as opposed to
women. The level ofgastric acetaldehyde is higher in men. Nearly one third of the alcohol
consumed by men will be metabolized in the stomach and will never be absorbed in the
bloodstream. This is not so for women. They have low acetaldehyde (ADH) because of
this significantly less alcohol is metabolized in the stomach, therefore more alcohol will go
into the blood stream and have a higher level of blood alcohol concentration. The effect is
like the alcohol was administered intravenously. As early as 1932, this evidence was
available about women and was ignored until the mid 1970's For too long alcohol
problem among women was a topic not discussed. According to a review of the scientific
literature between 1928 and 1970 only 28 studies of female alcoholics had been published
in English language. The traditional assumption was that it was a primary problem of
men. However in recent years the ratio of female to male alcoholics has gone firom 1 to 7
to 1 to 4'*
Martin CS, Moss HB: "Measurement ofacute tolerance to alcohol in human
subjects. Alcoholism:" Clinical and Experimental Research 17(2V 211 - 216, 1993.
Roman PM,; "Women and Alcohol Use: A Review ofResearch Literature,"
Rockville, MD, National Institute ofAlcohol Abuse and Alcoholism. 1988.
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Some authors claim that the rates of alcohol related problems among men is similar to
that ofyoung women . The treatment community needed to become sensitive to factors
that have bearing on treatment approaches and access to care among men and women .
Men outnumbered women entering treatment by the rate 4 -1. In marriages in which one
spouse is alcoholic, and that spouse is a woman there is a significantly greater likelihood
ofdivorce, which is a nine times greater chance than if the male is alcoholic
Interestingly, whatever the women's marital situation, it has been found that women
entering treatment do not receive the same solid support as men generally receive fi'om
family and fnends. Studies have also shown that women are more likely than men to have
a drug dependent partner. Almost three quarter of the women who are divorced, they and
their children are left economically less well off, ifnot down right poverty stricken.
Therefore entering into treatment may stretch their already difficult financial situation.
Women have a higher rate ofuse ofother drugs in combination of alcohol than do men
A sample ofwomen alcoholics found that seventy percent had a past history ofhaving
been subscribed psychoactive drugs at a rate of one point higher than that ofalcoholic
men. They are less likely than men to be employed and also have fewer vocational skills
and training. Generally, they report more depression, anxiety, sense of powerlessness,
hopelessness and guilt than men. While reporting less support for entering treatment,
women more than men, credit pressure from others as a major factor in seeking treatment.
” Lex BM: Some Gender Differences in Alcohol and Polysubstance Users, Health
psychology 10(2): 121,1991.
" Corrigan, E. "Gender differences in alcohol and other drug use." Addictive
Behaviors. 14, 313 -317 1985.
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Chiefof these are children, relatives, bosses and their physicians. Additionally women are
motivated to treatment because of their fear of losing custody of their children. The
following differences are also unique for women, frequently drink alone, hide their
drinking problem, have fewer social support available, and describe their primary
relationships as non-supportive. Their suicide rate is higher and they describe their
drinking as purposeful, that is, they drank with specific purpose in mind, such as relieve
shyness, to get high, to be happy or to get along better
Given the historical dilemmas and lack of specific treatment modality in addressing
the alcohol problems ofwomen, program designers and clinicians must become proactive
in creating a unique treatment program that will specifically address these unique social,
physical and physiological problems ofwomen. Evidence has shown that women are less
likely than men to enter treatment (4-1) not because they are not willing and ready for
treatment but because traditional treatment is not gender and special needs sensitive.
Treatment for women's alcohol problems cannot be generalized but must focus specifically
on problems ofFetal Alcohol Syndrome, Obstetric and Gynecological problems, AIDS
and other STD's, children and child neglect, loss of custody ofchildren, DUI increase and
a host of other alcohol related problems.
***Corrigan, E. "Gender differences in alcohol and other drug use." Addictive
Behaviors. 14, 313 - 317 1985.
Chapter 2
Literature Review
Although there has been an increase among women with alcohol problems, they
are grossly underepresented in treatment programs. According to the 1990 Drug Services
Research Survey (DSRS), of 120 alcohol abuse programs, only twenty-five percent of
these programs were for women’. It is therefore, imperative that primary care-givers and
social workers address this clear dearth of treatment so that the base ofalcohol treatment
can be broadened.
This literature review will address: (a) Alcohol problems ofwomen, (b) History
ofBrief Intervention (Treatment), and (c) Long-Term treatment
Alcohol Problems
Alcohol problems, according to the Institute ofMedicine, are those problems that may
arise in individuals around their use ofbeverage alcohol and that may require an
appropriate treatment response for their optimum management ^. In 1991, Karl Galegos,
et. al conducted a study using a national random sample survey to identify relapse and
recovery ofpeople with alcohol problems. In this study approximately 2,500 people were
interviewed, the study was made up of 1,400 men and 1,120 women . They found that
alcohol was the most commonly abused drug in the United States ofAmerica ^
‘Bigel Institute for Health Policy. Drug Services Research Survey. (1992).3.
broadening the base ofTreatment for Alcohol Problems, Institute ofMedicine
Division ofMental Health and Behavioral Medicine. National Academy Press,
Washington, D.C. (1991)7
^ Tailbott GD, Galegos KV„ Wilson PO, Porter TL. The Medical Association of
Georgia's Impaired Physicians Program; Review of the first 1000 physicians; Analysis of
specialty. JAMA 1987; 257; 2927-30.
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A recent study by Thomas O'Hare, looked at the relationship between mental
health problems and alcohol abuse among women who sought treatment. By using the
method of sampling survey, the study revealed that there was a significant relationship
between women's mental health and their alcohol-related problems. Women who were
having alcohol problems showed significantly higher ratings of depression, anxiety, anger
and/or hostility. Other symptoms were conflicted with others, loneliness, sexual abuse,
trouble sleeping, trouble with appetite or eating, poor concentration, marital or couples'
problems, problems with children, and being affected by another substance abuse
Binge drinking among college women was studied in a 1995 self-administered
survey done by HenryWechsler, for the American Journal ofPublic Health to see its
educational and physiological impact. The study revealed the following; women are
more likely to miss classes which resulted in lower Grade Point Average (GPA); than their
male counterparts, but more importantly, they put themselves at a higher risk than men
who binge drink, and that there are greater health and behavior consequences as well as
logged problems for women due to how they metabolize alcohol ’. A study was
conducted by Mosher et. al to see how the consumption ofalcohol contributed to sexually
transmitted diseases (STD's) among women. This study was done through a national
survey.
* OHare T. "Alcohol expectancies and social anxiety in male and female
undergraduates." Addictive Behaviors, 15, 561-565, 1990
’ Wechsler H, Davenport A, Dowdall G, Moeykens B, Castillo S. "Health and
Behavioral consequences ofbinge drinking in college; a national survey at 140
campuses." JAMA. 272; 1672-77 1994.
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They found that there was a positive correlation between sexually transmitted disease and
the consumption ofalcohol among women. It further stated that women who consumed
alcohol are more likely to indulge in high-risk sexual behavior which sometimes resulted in
STD's. One of the striking results of the survey is the astronomical rise in cases of
syphilis. Between 1985 and 1989, there was an eleven point four percent (11.4) reported
cases per 100,000 population to eighteen point four percent (18.4) per 100,000
population. Asymptomatic Chlamydia infection occurs in up to five percent ofwomen.
Two point five million women are estimated to contract Chlamydia. According to the
study, another reason for the renewed concern about STD's is the mounting evidence of a
direct biomedical association between STD's and Human Immuno Deficiency Virus (HIV)
infection *.
According to Aral et. al. there is strong evidence that STD and HIV infection
share the same co-factors especially among heterosexuals. In fact, theWorld Health
Organization's Global Program on AIDS recently made STD tracking and prevention a
major priority
® W.D. Mosher and S O Aral, "Testing for Sexually Transmitted Diseases Among
Women ofReproductive Age:" Family Planning Perspectives, 23: 216, 221, 1991.
O. Aral and K.K. Holmes "Sexually Transmitted Diseases in the AIDS era,
"Scientific American. Vol. 264 No. 2, pp. 62-69: 1991.
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In 1994, Lex et. al. conducted a study to examine the trend of driving offenses.
The study revealed that men with driving under the influence offenses (DUI) were
decreasing and a clear pattern of increase emerged among young women. Of fifty-two
women in the sample survey, about seventy percent met criteria for alcohol dependence *.
Michael Windle et. al., conducted interviews with women at various alcohol
treatment centers. This research was to see how alcohol consumption caused sexual
abuse, physical abuse and mental disorders. The interview was based on four categories;
women who were sexually abused, physically abused, not abused at all, or dual abused.
The study revealed that women who had alcohol problems showed a higher rating in
sexual abuse, and dual abuse ’. Women's alcohol problems also have a major negative
effect on children. Bays, in 1990, conducted a study to see if there was a correlation
between child neglect and mothers who had alcohol problems. The study found that ten
million children were being raised by parents who are dependent on alcohol, and these
parents were more likely to neglect some aspects of their children's emotional and physical
needs. The said study also stated that at least 675,000 children per year are being
neglected or abused by such dependent caretakers. The study further stated that most
women who have alcohol problems are in their child bearing years
* Lex, B.W.; Goldberg, M.E.; Mendelson, J.H.; Lawler, N.S.; And Bower T.
"Components of anti-social personality disorder among women convicted for drunken
driving." Armais ofNew York Academy of Sciences. 708: 49-58,1994.
’Windle M, Searles JS (eds): Children ofAlcoholics: Critical Prospective. New
York, Guilford Press, 72, 1990
BAYS, J. "Substance abuse and child abuse: Impact ofAddiction on the Child."
Pediatric Clinics ofNorth America 37(4): 881-904, 1990
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Mendelson and Mello, in 1994, conducted a survey to see the relationship
between alcohol consumption and the negative impact on the female reproductive system.
It revealed that the effects are likely to be seen in reproductive dysfunction and
compromise fertility. Also women who seek help for obstetric and gynecological (ob/gyn)
problems have a higher rate of alcohol problems than those of the general female
population ". Additional support came from Busch, et. al. in a 1986 study which stated
that eighteen percent ofpatients who had increased their alcohol use, reported infertility
and/or pelvic pain. It further stated that the abuse ofalcohol can compromise other body
systems, including the immune system. It can lead to liver and other pancreatic diseases
and contribute to nutritional deficiencies which in their most devastating manifestations,
may result in loss ofmemory and other degeneration's ofbrain function‘d.
The National Institute on Drug Abuse (NIDA) conducted a national pregnancy and
health survey regarding the use ofalcohol by women during pregnancy. The survey found
that eighteen percent of infants are exposed to alcohol. The study also stated that
although the women decreased the use ofalcohol during pregnancy, they did not
discontinue their use totally. Children bom to mothers with problems of alcohol often
have lower than normal birth weights resulting in high hospital costs .
" Lex, B.W.; Goldberg, M.E.; Mendelson, J.H.; Lawler, N.S.; And Bower T.
Components of anti-social personality disorder among women convicted for dmnken
driving. Annals ofNew York Academy of Sciences. 708: 49-58, 1994.
‘d Busch, D. Mcbride, A.B. And Benaventura, L.M. Chemical dependency in
women; The lint to Ob/gyn problems. Journal ofPsychological Nursing and Mental
Health Services 24(4): 230, 1986.
‘d National Institute on Dmg Abuse. Annual Emergency Room Data, 1991. Series
1. No. 11-A. DHHS Pub. No. (ADM) 92-1955. Washington D.C.: Supt. ofDocs., U.S.
Govt. Print. Off. 1992a.
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A three-fold study ofFetal Alcohol Syndrome done by United States Department
ofHealth and Human Services (USDHHS), which in 1985 examined changes in the
percentage ofwomen ages 18 to 44 years, who believe that heavy drinking during
pregnancy increases the chances of (a) Miscarriage; mental retardation; low birth weight
and birth defects, who have heard ofF.A.S. and who can describe F.A.S.; (b) Whether
differences existed in these areas ofbelief, awareness, and knowledge among all women,
current drinkers, and risk drinkers; and (c) Whether differences existed among
demographic subgroups in the population ofwomen of child bearing age The study
found that fifty eight percent of the women were current drinkers, ten percent were risk
drinkers and that the vast majority (eighty-nine to ninety-two percent) of all women
believed that heavy drinking during pregnancy definitely or probably increased the
chances ofmiscarriages, mental retardation, low birth weight and birth defects. These
beliefs are all significantly higher than those found in 1985 (eighty-seven to eighty-eight
percent). Also, seventy-three percent (73%) versus sixty-two percent (62%) ofwomen in
1990 had heard ofF.A.S. than in 1985. Severe abnormalities and retardation is the U.S.'s
leading cause ofpreventable birth defects. One point nine out of 1000 babies are bom
with F.A.S. Care for persons with F.A.S. costs the U.S. one point-six billion dollars per
yearIn support of the study. Health Promotion and Death Prevention looked at a five
year study, (1985-1990) which supplemented National Health Interview Survey.
Phibbs, C.S.; Bateman, D.A.; And Schwartz, R.M. The neonatal costs on
maternal cocaine us. Journal of the American Medical Association 266: 1521-1526,1991
U.S. Department ofHealth and Human Services, Seventh Special Report to the
U.S. Congress on Alcohol and Health, National Institute on Alcohol Abuse and
Alcoholism, Rockville M.D.; DHHS Publication No. (ADM) 90 - 1656, 1990.
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The survey addressed one of the objectives ofHealthy People 2000 goals, which is to
reduce the incident ofF.A.S to no more than zero point one two (0.12) per 1000 live
births. A step towards attaining this level would be to ensure that all prospective mothers
know what F.A.S is, so that they can make changes to decrease or eliminate alcohol
consumption during pregnancy Education among the American Indian women
regarding fetal alcohol syndrome and the reduction ofalcohol use in general seem to be of
great urgency. As noted by May in his study that certain F.A.S. in the general population
is one point nine in 1000. It is however, much higher in the Indian population. In a survey
done by May et. al. that looked at F.AS among the Plains Indian women, it found that the
F.A.S rate was more than five times the F.A.S rate of the general U.S. population
Suicidal women who have alcohol problems appeared to be at increased risk of
attempting suicide. A study done by Gomberg in 1989 found that women who were
suicidal and have alcohol problems are almost 5 times (50%) higher than women who are
not suicidal and have alcohol problems (8.8%) to commit suicide. This occurs even more
frequently among younger women with alcohol problems
U.S. Department ofHealth and Human Services. Healthy People 2000 Nation
Health Promotion and Disease Prevention Objectives. DHHS Pub. No. (PHS) 91-50213.
Washington D.C.: Supt. ofDocs. U.S. Govt. Print. Off., 1991.
’’May, P.A. "Alcohol Abuse Among American Indians;" An overview. N. Watts,
T.D., and W. Roosevelt Jr., Eds, eds. Alcoholism in Minority Population . Springfield,
Illinois, Charles C. Thomas. 1989, Pg. 95-119
’* Gomberg, E.S.L, "Alcoholism inWomen;" Use of other. Alcoholism; Clinical
and Experimental Research 13(2); 338, 1989
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According to National Institute on Drug Abuse (NIDA) Emergency Room Data
(E.R.) in 1991, approximately four thousand patients were treated for alcohol related
problems. In 534 emergency services that reported data to DAWN, seventy percent of
these patients were womenData from one hundred thirty medical examiners across the
United States revealed that more than one third of the reported deaths involved alcohol.
There is clear evidence that a significant number ofwomen who develop alcohol problems
will not be able to deal with them without some kind of therapeutic intervention. Given
the unique nature of this special population (women with alcohol problems) effort must be
made to broaden the knowledge ofprimary caregiver and social worker regarding alcohol
problems, ofwomen, so that appropriate treatment programs can be developed and then
alcohol problems can be minimized. Chiefamong these problems are depression, anxiety,
sexual and mental abuse, child neglect, and marital problems. Studies have found positive
correlation between sexually transmitted diseases and alcohol consumption among
women. These studies have stated that women who consume alcohol are more likely to
indulged in high risk sexual behavior. Other study have stated that high alcohol
consumption among women can cause infertility, and pancreatic disease. If they drink
heavily during pregnancy, they can cause miscarriages and Mental Retardation to include
Fetal Alcohol Syndrome which is the leading cause of preventable birth defects.
National Institute on Drug Abuse. Annual Emergency Room Data, 1991 series
INo. 11-A. DHHSPub. No. (ADM) 92-1955. Washington DC: Supt. ofDocs., U S.
Govt. Print Off, 1992a.
“ National Institute on Drug Abuse. Annual Medical Examiner Data, 1991. series
1 No. 11-B DHHS Pub. No. (ADM) 92-1955. Washington D C.; Supt. to Docs., U.S.
Govt. Print. Off, 1992b.
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Treatment
According to the Institute ofMedicine, the definition of treatment needs to be broadened
so that all populations with alcohol-related problems can be identified. Treatment,
according to I.O.M, is defined as those activities that must be undertaken to deal with an
alcohol problem and with the individual manifesting such a problem
The first serious consideration ofproblems of inebriety, as it was called, came in
the 18th and 19th centuries. Two famous writing addressed the problems in what seemed
to be new light. Dr. Benjamin Rush and Dr. Thomas Trotter were the first two to
seriously consider the effects and treatment of alcoholism
Dr. Benjamin Rush, a signer of the Declaration of Independence and first Surgeon
General, wrote a lengthy treatise Avith an equally lengthy title, "An Injury Into the Effects
ofArdent Spirit on the Human Body and Mind, With an Account of the Means of
Preventing and the Remedies ofCuring Them" “ . As early as 1804, Trotter, an
Edinburgh physician, saw the effect ofalcohol on the human body and stated that
treatment was necessary to reverse the problem. He wrote an essay, "Medical,
Philosophical, and Chemical, and Drunkenness and its Effect on the Human Body"
Broadening the base ofTreatment for Alcohol Problems, Institute ofMedicine
Division ofMental Health and Behavioral Medicine. National Academy Press,
Washington, D.C. (1991)7
Kinney, Jean and Gwen Leaton, Loosening the Grip 5th edition ,13,1995
“ Horton D. Society. Culture, and Drinking patterns reexamined. New Brunswick
NJ; Rutgers Center for Alcohol Studies 1991.
^ Kinney, Jean and Gwen Leaton, Loosening the Grip 5th edition 13,1995
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Trotter said, "I consider drunkenness, strictly speaking, to be a disease, produced by a
remote cause, and given birth to an action and movement in the living body that disorders
the function ofhealth Around 1830, Massachusetts, Connecticut and New York
formed groups to reform drunken persons (Intemperate Persons) by hospitalizing them,
instead of sending them to jail or the work house According to Chafetz, between 1841
and 1874 eleven hospitals and houses were set up
In 1874 The Journal of Inebriety started publication to advance their views and
findings regarding treatment In 1840 six drinking buddies founded that Temperance
Society ofBaltimore, Washington. The membership grew to one hundred thousands by
1844 ^ . In 1935 the Alcohol Anonymous was founded by Bill W. and Dr. Bob.
Alcoholic Anon5mious is the largest worldwide organization for people with alcohol
problems . It has also become an integral part ofmajor alcohol treatment program in
this country . Although treatment can be dated back to the early 19th century, and
today there are many many treatment facilities and programs, however the treatment for
women with alcohol problems still linger many paces behind that ofmen.
“ Kinney, Jean and Gwen Leaton, Loosening the Grip 5th edition Pg 13
“Ibid.
Chafetz M.E. A procedure for establishing therapeutic contact with the
alcoholic. O . J. Stud. Alcohol 22:325-328, 1961
“Ibid.
“Rorabough W.: The Alcohol Republic: An American Tradition. New York,
Oxford University Press, 35 - 36 1979.
“ Bradley, A,M., Keep Coming Back: "The Case of Violation ofAlcoholic
Anonymous." Alcohol. Health, and ResearchWorld 12: 192-199, 1988.
Robinson D., S. Henry British Journal ofAlcohol and Alcoholism 13(1143-44 1979.
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Brief Intervention
The management of the more severe alcohol problems is given attention in
specialized treatment sectors. It is ironic that despite the majority ofpeople with alcohol
problems of a mild nature, not enough is known about their treatment. A recent review by
Barbor described this as being "still in the early stage"
According to the Institute ofMedicine (lOM), efforts directed at mild and
moderate problems lie not with specialized treatment sectors but within community
agencies that provide several services to various populations The lOM is therefore,
strongly recommending that the specialized treatment sector and community agencies
develop a collaborative effort so that there will be a significant positive impact upon the
broad spectrum ofalcohol problems.
According to lOM, in a research study undertaken in 1989 addressing the effects
ofbrief intervention, it stated that the objective ofbrief intervention is to reduce or
eliminate the individual's alcohol consumption in a timely efficient manner. The goal is to
prevent the consequence of that consumption Brief intervention is often single-sessions
methods to provide feedback and advise to individuals with alcohol problems.
^^Barbor, T.F., P. Komer, C. Wilber and S.P. Good. 1987a. Screening and early
Intervention: Strategies for Harmful Drinkers Australian Drug and Alcohol Review 6:
325-339.
Broadening the base ofTreatment for Alcohol Problems, Institute ofMedicine




It broadens the base of treatment for people with alcohol problems and reduce
progression drinking to alcohol dependence. Brief intervention is usually directed at two
types of individuals: 1. Individuals whose alcohol use is at an early or moderate stage;
and 2. Individuals with severe alcohol problems who will not accept or cannot find more
intensive therapeutic treatment. It is carried out by trained, but not specialist staff, such as
physicians, nurses, social workers, psychologists, guidance counselors, and employee
assistance program personnel.
Unlike long-term treatment, brief interventions are not implemented at sites where people
come for services that are not related to their drinking. Therefore, brief interventions are
used in a wide variety of settings: primary health care practices, educational institutions,
occupational settings, and social service programs.
According to a 1987 national survey by McEvoy et. al., most persons who have
substantial or severe alcohol problems neither seek nor receive formal treatment for them.
The report states that as high as four out of five individuals do not seek formal treatment^^
Similar findings have been reported outside North America in a variety of settings .
The primary reason for not seeking treatment although they have substantial and
severe alcohol problems, is the popular belief that their problems do not require assistance,
and these problems will go away or take care of themselves.
” McEvoy, L., L.N. Robins, J.E. Helzer and E.L Spitznagel." Alcoholism and
Mental Health Services: Who comes to Treatment?" Washington University School of
Medicine, Dept, ofPsychiatry. ST. Louis Mo. 1987
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The persistence of such a belief together with additional factors like denial and stigma will
discourage them from seeking help.
According to Smart, individuals may perceive that being in alcohol treatment there
will be some stigma attached to her, and this may result in the failure ofmany people with
severe alcohol problems to seek specialized services. Therefore, brief intervention can be
viewed as a responsive measure to these individuals needs According to Hingson,
many of those who have substantial and severe alcohol problems but do not seek
treatment for them will, nevertheless seek assistance for other problems that may be
related to their consumption of alcohol They will come in contact with a variety of
health, social services and other community agencies. The availability of the brief
intervention within the community agency itselfwould assure that some degree of
therapeutic attention is provided to these individuals as to their problems It is therefore
imperative, that caregivers such as, physicians, nurses, social workers, psychologists, and
counselors be trained to render services to those with alcohol problems who come in
contact with them.
“ Smart, R.G., M. Gillies, G. Brown, and N. L. Blair. 1980, "A Survey of
Alcohol Related Problems and Their Treatment: "Canadian Journal ofPsychiatry
25: 220-227.
” Hingson, R.T., R, T. Mangoine, A. Myers, and N. Scotch. 1982 "Seeking Help




In a study done by Christian et. al. among Indian population to determine the
death rate among Indian women due to alcohol consumption, they found that young
Indian women were five times more likely than white women, three-point seven (3.7)
times ofblack women to die alcohol related problems. Before age 45, Indian women were
more likely to die fi’om alcohol-related problems at a rate of forty-four percent (44%)
higher than Indian men. Indian women were more likely to die from alcohol related
causes, between the ages of 20 - 34, at a rate doubled that for black women and eight
point five (8.5) times greater than the rate for white women
A quantitative study undertaken by Robinson in 1984 that examined the factors
involved in the successful interventions for women with alcohol problems, found that
humiliation and embarrassment discouraged women from entering traditional treatment.
Ofthe five ofeighteen who were in an inpatient psychiatric unit, only one received help
with her alcohol problem. Five of the women reported having therapists who were unable
to provide appropriate intervention.
An additional six women had physicians who did not intervene. Further, women
who sought treatment fi'om psychiatrists or other physicians reported receiving
psychoactive medication which in some instances supplemented alcohol dependence
Christian, C.M., Dufour, M., and Bertolucci, D.: "Differential Alcohol-related
Mortality among American Indian Tribes". Soc Sci Med 28: 275, 1989.
^ Robinson, S.D.; "Women and Alcohol abuse- Factors involved in successful
intervention." Int. J. Addict 19: 601-611, 1984.
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A number of investigators including Beckman, have reported that women have
different treatment experiences than men. According to these researchers
sociodemographoic characteristics, personal characteristics, social and contextual
characteristics were the major important gender differences
Women's level of disposable income and other economic resources were
considered major obstacles to obtain treatment for alcohol problems'*^. Duckert, in 1986,
did a study that revealed that more women than men are out of the labor force, some of
whom, were not entitled to Medicare, Medicaid, and had no private insurance and these
women were more likely to require fee adjustment, free treatment, or could not participate
in treatment programs. Hence, economic effects ofwomen's alcohol problems warrant
some attention.
Underhill, in 1986, studied various factors relevant to traditional treatment for
women with alcohol problems. The results showed that social stigma attached to women
with alcohol problems eroded their self-esteem. This factor according to Underhill,
continues as women recover. For this reason, traditional treatment can be
counter-productive to recovery among women
““ Beckman, L.J., and Omaro, H.: "Personal and social difficulties faced by women
and men entering alcoholism treatment." J. Stud. Alcohol 47: 135-145, 1986
Duckert, F.; "Recruitment into treatment and effects of treatment for female
problem drinkers." Addict Behave 12: 137-150, 1987.
Underhill, B.L.: "Issues Relevant to Aftercare Programs forWomen." Alcohol
Health World 11: 46-48, 1986
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It is estimated that forty to seventy percent of the women seeking treatment for
alcohol problems have been physically and sexually abused and engaged in incestuous
relationships.
Underhill argues that women should be treated with the same sex group or as
single individuals in non-traditional settings. Underhill further stated that women are less
likely to express themselves openly about physical and sexual abuse in mixed groups.
Therefore, women would benefit more from same-sex group therapy.
Long Term Treatment
Long-term Treatment primarily inpatient and outpatient rehabilitation lasting an
average of thirty days to six months. Patients are placed in a controlled and structured
environment, activities include detoxification program, rehabilitation services, nursing
care; individual, group, and family counseling; physical examination; psychiatric evaluation
and provision ofmedication for clients with other health problems, employment
counseling, referral for primary healthcare and social services, and referral for pregnant
women for prenatal care. These treatment programs use the social setting, alcohol free
treatment modality.
In a recent review, Duckert noted that women with alcohol problems are less likely
to seek treatment from conventional long-term alcoholism services. Instead, they seek
specific help for marital problems, family problems, physical illness, or emotional
problems, but rarely acknowledge that these problems are effects of alcohol abuse.
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It is believed that females with alcohol problems are difficult to engage in long-term
treatment, they are highly ambivalent about treatment, and demonstrate poor motivation
for long-term treatment. Attrition rates during the first month of treatment according to a
study done by Duckert in 1987 ranged for twenty-eight to eighty percent (28 - 80%)
In another study done in 1986 by Thom, which examined barriers to help seeking
treatment for 25 women who were new admissions referred to an alcohol clinic. More
than 50% (13) of the women reported the practical problems that made it difficult for
them to attend clinic regularly. Child care was an important issue, women felt awkward
about obtaining time off from work.
Five (5) women were afraid of hospitals and other fears include humiliation and
embarrassment about discussing personal problems, and fear ofbeing told never to drink
again. Other reasons given by women regarding their ambivalence towards long term
treatment setting are the greater stigma that is still associated with diagnosis ofhaving
alcohol problems and opposition to treatment by spouse and family. The study further
suggested that women delay treatment until health problems become urgent '**.
^ Duckert, F.: Recruitment Into Treatment and Effects ofTreatment for Female
Problem Drinkers. Addict Behavior 12:37-150 1987.
‘*^Thom,B.; "Sex Differences in Help-Seeking for Alcohol Problems." The
Barries to Help Seeking. Br. J Addict 81: 777, 1986
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In another study done by Robinson in 1985 examined women with alcohol
problems reactions to Alcohol Anonymous (A.A), The study found that 17 out of 18
women found A.A. a source of social support. Alcohol Anonymous is the best known
alcohol problem treatment resources and most lay persons with alcohol problems consider
it to be most useful. Belonging to Alcohol Anonymous, demands participation in a
program of recovery, called by the organization "working with a twelve steps"
The twelve steps are guides to the process of personal change that is required to achieve
sobriety. The twelve steps are:
Step One: "We admitted we were powerless over alcohol - that our lives had
become unmanageable"
Step Two: "Came to believe that a Power greater than ourselves could restore
us to sanity."
Step Three: "Made a decision to turn our will and our lives over to the care of
God as we understood him."
Step Four: "Made a searching and fearless moral inventory of ourselves."
Step Five: "Admitted to God, to ourselves, and to another human being the
exact nature ofour wrongs."
Step Six: "Were entirely ready to have god remove all these defects of character."
Step Seven: "Humbly asked Him to remove our shortcomings."
Step Eight: "Made a list of all persons we had harmed, and become willing to
make amends to them all."
Step Nine: "Made direct amend to such people wherever possible, except
when to do so would injure them or others."
Step Ten: Continued to take personal inventory and when we were wrong
promptly admitted it."
Step Eleven: "Sought through prayer and meditation to improve our conscious
contact with God as we understood Him, praying only for knowledge ofHis will
for us and the power to carry that out."
Step Twelve: "Having had a spiritual awakening as the result of these steps, we
tried to carry this message to alcoholics, and to practice these principles in all our
affairs."
““ Robinson, S.D.: "Women and Alcohol Abuse Factors involved in Successful
Intervention." Int J Addict 19: 601 1986.
28
In 1970, the federal government recognized alcoholics as a major public health
problem and in 1971, the National Institute ofAlcohol Abuse and Alcoholism (NIAA) was
bom. The NIAA became the research, training, public education and treatment program.
This legislation became a landmark in America's response to alcohol treatment and
rehabilitation, which was sponsored by former senator Harold Hughes, himself, a
recovering person One could say that this could be called the (Bill ofRights) for those
with alcohol problems. According to Rorabough, it recognized that they suffered from a
disease that requires treatment and, provides some protection against discrimination in
hiring of recovering alcoholics. This protection was further extended through the much
more recent passage of the American Disability Act, to protect handicapped persons from
discriminations
In a similar, vein the Uniform Alcoholism And Intoxication Treatment Act was
also passed in 1971. Dealing with the issue ofpublic intoxication, was recommended for
enactment by states, mandating treatment rather than punishment. Public inebriation was
no longer a crime
Jackson J., 1988 Testimony Presented Before the U.S. Senate Government
Affairs Committee Regarding the Causes ofgovernment Responses to Alcohol Abuse and
AlcoholismWashington D.C June 16.
"“Rorabough w.; The Alcohol Republic: An American Tradition. New York,
Oxford University Press 1979 35 -36.
Ibid.
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The Legislative Acts incorporated the emerging views of alcoholism and alcohol-related
problems. It is a problem; it is treatable. On the heel of this legislation there was a rapid
increase during the 1970's in alcoholism treatment programs. Similarly, community mental
health insurance coverage began to include rather than exclude alcohol treatment services
for their subscribers. The dominant treatment model was the 28 day residential programs
which is covered by most insurance companies.
In 1975, E.M. Gellinek founded the Quarterly Journal of Studies on Alcoholism .
With the increase in alcohol services a new profession emerged. "The Alcohol counselor."
These professionals formed the backbone of treatment efforts.
Long term treatment for alcohol problems deals primarily with outpatient and
inpatient facilities, supported heavily by the Alcohol Anonymous voluntary group
meetings. Long term treatment programs run for an avaerage period of time of thirty days
to six months. Treatment include detoxification program, rehabilitation services, and
regular weekly AA meetings. Is support of these services the AA offers weekly regular
meetings which are rated highly among women.
Theoretical Framework
Most studies conducted since 1980, have focused on the effectiveness ofparticular
treatment approaches or programs. The theoretical framework chosen for this study are:
1. Biopsychosocial Theory, 2. Psychotherapy. The Biopsychosocial Theory has it's roots
directly in the work with persons with alcohol problems as well as in behavioral medicine.
Kinnpy Tpan and Gwen I^aton Loosening The Grip A Handbook of Alcohol
Information Fifth edition Mosby yearbook Inc. St. LouisMO pg. 14, 1995
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Generally, the Biopsychosocial Model provides a framework with which the biological,
psychological and sociocultural approaches to health can be integrated.
More specifically, the model offers a way to bring together varying orientations or
philosophies for treating the individual with alcohol problems. This approach implies that
the problems are determined by multiple factors and recognizes the heterogeneity of
causes and courses that are involved. Excessive harmful drinking behavior are seen as a
complex interaction among the biological, psychological, and sociocultural risk factor.
Physiological factors include, for example the genetic predisposition that are presumed to
reflect differences in the metabolism ofalcohol owing to the absence ofor presents of
certain neurochemicals as well as the physiological changes, (e.g. tolerance, dependence
and withdrawal) that following repeated consumption. Psychological factors may include
an individual's personality and character structure as well as variations in mood, states, and
expectations. Sociocultural factors may include variations in drinking norms and
expectations, in the work environment and in the family structure. The Biopsychosocial
Model recognizes that for each individual, all three sets of factors are potentially involved
but that in different individuals one or the other set of causes may predominate. Similarly
the major consequences ofexcessive alcohol use for an individual may be biological (e g.,
physical dependence, neuropsychological deficits, physical illness such as pancreatitis and
Cirrhosis), psychologically (e g., depression, anxiety, cognitive dysfunction), or social
(e.g., marital dysfunction, job difficulties and legal problems.
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Recently a new approach has shown promise for the study and organizing of
treatment of alcohol problems within the biopsychosocial framework
This model emerged from a comparative analysis of eighteen theories about psychotherapy
and behavioral change . Several researchers have begun to use the model as a
framework for studying the treatment process
In a randomized trial, Swenson and Clay observed no difference at eight month
follow-up interval between drunk-driving offenders assigned to confrontational group
therapy and those given a home study course. There has been complete interest in and
research on cognitive-behavioral therapy with alcoholics although the results ofoutcome
studies to date have been mixed
Significantly greater improvement among two groups ofalcoholics were randomly
assigned to receive cognitive therapy. Modeling and reinforcement of positive self
statements appear to be important to the effectiveness of cognitive therapy with
alcoholics”.
Prochaska, J.O., and C.C. DiClemente. Transtheoretical therapy: "Toward a
more integrative model of change." Psychotherapy: Theory and Practice 19: 276-278,
1982.
” Marlatt, G.A., J.S. Baer, D M., Donovan D.R. Kiviland Addictiv Behavior:
Etiology and Treatment. Annual Review ofPsychology 39: 223 - 225, 1988.
”lbid
” Oei, T.PP.S., and P.R., Jackson. Some Effective Therapeutic Factors n Group




Positive results have been reported from a prevention program used on cognitive
behavioral procedures Another randomized clinical trial has been reported with no
significant effect on cognitive therapies with drunk driving offenses or halfway house
residents. Two types ofpsychotherapy (Interpersonal and cognitive behavioral) have been
tested for their effectiveness in their treatment ofoutpatient with major depression;
generally positive results have been reported for alcoholics with concomitant depression,
then, psychotherapy may be effective not only in treating depression, but also in
diminishing the likelihood of relapse drinking ”. According to Elkin et. al. a common
problem in research on psychotherapy or counseling is the definition and integrity of
intervention. What constitutes the psychotherapy or counseling, gives evaluation as much
as possible, specify and standardize the treatment being studied. Effort should also be
made to ensure the integrity and consistency of delivery of the specified psychotherapeutic
procedures **.
In attempting to address alcohol problems ofwomen, treatment activities must be
undertaken to deal with those problems with women manifesting such a problem. As early
as 1804, Benjamin Rush and Thomas Trotter saw the need for treatment of alcoholics.
Brief Intervention is seen as an innovative approach to broaden the base of treatment.
Botvin, G.J., J.E. Baker, N.L . Renick et. al. A Cognitive- Behavioral Approach
to Substance Abuse Prevention Addict. Behav. 9; 137-138 1984.
” Roseberg, H., and T. Brian. Cognitive-Behavior Group Therapy forMulti-DUI
Offenders. Alcoholism Treat. Q. 3: 47 1986.
Elkin I, and M.T. Shae, National Institute ofMental Health Treatment of
Depression Collaborative Research Program; "General Effectiveness of Treatment.
Arch. Gen. Psychiatry 46: 971, 1989.
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The object ofbrief intervention is to reduce or eliminate the individuals alcohol
problems. This can be done effectively and briefly, in some instances as brief as a single
session in one's primary care facility.
Four out of five women (4 out of 5) with alcohol problems, do not seek formal treatment,
although they have significant and severe alcohol problems. They will however, seek
treatment for other problems that may be related to their consumption of alcohol and will
come in contact vrith a variety of health, social services, and other community agencies. If
Brief Intervention is introduced within these agencies there will be some provision that
women will get some degree of therapeutic attention to their alcohol problems.
Some studies have shown that women with alcohol problems are less likely to seek
treatment in inpatient and outpatient treatment programs. Inpatient treatment range fi'om
an average of three to five weeks and outpatient an average of three to six months. Long
term treatment poses marked problems for women who would want to participate in
treatment, chiefamong them are: Childcare, humiliation and embarrassment, gender
sensitivity and the fear ofbeing told never to drink again. Women, however, have found
AA a positive source of support to their alcohol problems.
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Hypothesis
The researcher wishes to explore the relationship between brief intervention and
long-term treatment and their effects on alcohol problems among women and therefore
will test the following hypothesis.
ThereWill be a significant relationship among women who have alcohol problems
and brief intervention.
There will not be a significant relationship among women who have alcohol problems and
long term treatment.
Will there be a significant relationship among women who have alcohol problems and brief
intervention?




This study represents a comparative analysis ofBrief Intervention and Long-term
treatment in reducing problems associated with alcohol among women.
Design and Sample
In this study two modes of observation were used to collect data. Survey research with
individual interviews format. This was used to measure the independent variables (Brief
intervention and Long term treatment) and the dependent variable (alcohol problem).
According to Grinnell, survey research is a systematic way of collecting data by obtaining
opinions or answers from selected respondents who represent the population of interest V
A thirty eight item questionnaire was used by the researcher in an interview format to
gather the data for the study.
Document Analysis from case records was also used to measure the dependent variable
(alcohol problems). The case record are information that are recorded in each respondent's
file. These records were examined for alcohol problems and the type of treatment that
respondents may have had. The instrument measures alcohol intake, negative
consequences from drinking, factors that would affect treatment, and treatment modality
preferences. The instrument in the questionnaire packets were administered by the
researcher.
’ Richard Grinnele, Social Work Research and Evaluation. Illinois, F.E. Peacock
Publishers Inc. 263 1992
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Prior to administering the questionnaire the researcher introduced himselfand informed
the potential participant that the purpose of the research was to obtain information on
women who have alcohol problems and the kind of intervention that they may have had
(brief intervention/ long term treatment and the impact that treatment may have had on
their behavior). The participants were also told that their participation was voluntary and
that they were free to withdraw their consent at anytime throughout the interview.
Additionally, they were informed that all information obtained will be kept confidentially
and will be destroyed 3 months after the termination of the study. The researcher read the
questionnaires aloud to the participants; and recorded their responses, in some cases
participant felt comfortable in completing the questionnaires independently. Researcher
was available to clarify any questions or concerns the participants may have had. Most of
the interviews took approximately 20 minutes to complete, depending upon respondent's
level ofunderstanding. The interview was done over a two weeks period in the
conference room of the Southside Substance Abuse Clinic. 1660 Lakewood Ave. Atlanta
Georgia. During the interviews there were very few interruptions. The population was a
convenient sample taken from a setting that provides services to women who abuse
alcohol and other substances. All of the participants were volunteers. The participants
were between the ages of22 and 45 years of age. The items on the questionnaire 3-15
rank from never equal zero to daily or almost daily equal 4. 16 - 29 rank from no factor
equals one to major factor equals four and question 30-38 rank from wouldn't choose
equal one to most likely equals four. The items would be scored on a two point scale
with all response then summed.
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This provides a range of scores 22 - 120 (twenty-two to one-twenty), with the higher
score indicating the greater need for treatment. A convenient sample was used for this
study. Sample was composed of 32 females, African Americans and Caucasians
(Substance Abusers) between the ages of 22 to 45.
Measurements
The questionnaire utilized in this study is made up of and AUDIT called (Alcohol
Use Disorder Identification Test 3-15). This was used in the world health organization's
ten country Brief Intervention Trial. It has questions in three domains. Alcohol intake,
negative consequences fi'om drinking, and alcohol dependence symptoms. Question 16-38
has questions in three domains. Factors that would motivate treatment, factors that would
affect treatment and treatment modality preferences, was made up by this researcher.
Frequency distributions. Means, and Standard Deviations were utilized to demonstrate
percentages and variances of the responses. The alpha level was set at 0.5 to determine
whether to accept or reject the study hypotheses.
Data Analysis
The data was analyzed with the independent variables. Brief Intervention and
Long-term Treatment for each hypothesis. The researcher will use Pearson r to test the
validity ofassumptions/hypothesis. Pie Charts and Bar Graphs will be used to
demonstrate the statistical results of the study. The data obtained in this study was coded
into the computer and analyzed by the use of statistical computer program. Statistical
Package for the Social Sciences (SPSS)
^N.H., Nie, D.H., Hull, J.C., Jenkins, K., Steinbrunner Statistical Package for the
Social Sciences Second Edition, New York, McGraw-Hill, 1985
Chapter 4
Findings
This chapter will summarize the data collected from the participants of the study.
Frequency distributions, means, and Standard Deviations were used to demonstrate
percentages and variances of the responses. (See tables 1 - 4). Tables 5-7 represent
bivariate correlations of the study's variables. The alpha level was set at 0.5 to determine
whether to accept or reject the study hypotheses. Bar graphs and Pie charts were used to
highlight demographic data which include age, sex, and marital status, severity of alcohol
problems, factors that effect treatment participation, and choice of treatment. There were
thirty two participants in this study. Females accounted for 100% of the sample. 20 of the
respondents were African-American Females and 12 were Caucasians. Ages of the







What is your age?
40.6% 22 - 29 years old
25% 30 - 37 years old
34.4% 38 -45 Mean: 1.938 Std. Dev: .878
What is your race?
62.5% African American
37.5% White






16. 6% Living Together
3.1% Divorced /Living Together
The above findings of the demographic data represents the thirty two respondents by age,
sex and marital status. In the study all were women, forty point sbt percent (40.6%) were
between the age of twenty to twenty nine (20 - 29), twenty five percent (25%) were
between thirty to thirty seven (30 - 37), and thirty four point four percent (34.4%) were
between the age of thirty eight to forty five (38 - 45). With a mean and standard deviation
of one point nine three eight (1.938) and point eight seven eight (.878), sixty two point










Table 1.1 represented in percentages








Table 1.2 represented in percentages
Table 1.2 was extrapolated from the demographic data to show
the graphical relationship of the race variance among the respondents.
Demographics
















Table 1.3 represented in percentages
Table 1.3 is an extrapolation of the demographic data that represents marital status
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TABLE 2
SEVERITY OF ALCOHOL PROBLEM
FREQUENCY DISTRIBUTION
(N = 32)




3,1% 10 or more Mean: 1.406
Are others concerned about your drinking?
9,4% Never
62,5% Yes, but not in the last year
28.1% Yes, during the last year
Have you tried to control your drinking?
68.8% Yes
31.3% No
Do you drink as a way of coping?
62.5% Yes
37.5% No
Your earliest drinking experience pleasant/unpleasant?
62.5% Yes Pleasant
37,5% No Unpleasant
Have you ever failed to do what was normally expected because ofyour drinking?
21.9% Never
34,4% Less than monthly
37.5% Monthly
6.3% Weekly
How often do you need a first drink in the morning?
25% Never
21.9% Less than monthly
46.9% Monthly
6.3% Weekly
How often do you have a feeling ofguilt?
12.5% Never
37.5% Less than monthly
34.4% Monthly
15.6% Weekly
a day when drinking?
Std. Dev. .911
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Table 2 - continued
Have you ever felt not able to stop drinking once started?




Have you or others been injured due to your drinking?
43,8% Never
40.6% Yes, not in the last year
15.6% Yes, during the last year
Could you not remember what happened due to drinking?
15,6% Never
31.3% Less than monthly
31.4% Monthly
18,8% Weekly
Do you have six or more drinks on any one occasion?
16,6% Never
21.9% Less than monthly
46,9% Monthly
15,6% Weekly
Do you function better socially when you are drinking?
87.5% Yes
12,5% No
Table 2 above represents all thirty two (32) respondents which measures the severity of
their alcohol problems. Thirty-one point three percent (31.3%) or ten of the respondents
consume between 7 and 9 drinks containing alcohol per day. Sixty-two percent (62%) or
20 respondents drink as a way of coping. Forty-seven percent or 15 respondents have a
first drink in the morning monthly, and as high as forty-seven percent (47%) or 15
respondents have six or more drinks on a typical drinking occasion. Thirty-one percent of
the respondents could not remember what happened the morning after they were drinking.
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TABLE 2-1
Severity of Alcohol Problems
Table 2-1 represents the most important foctors among the severity of alcohol problems
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Table 3 demonstrates in frequency, factors that are related to participation in treatment.
Frequency range from (68%) sixty-eight percent to three-point one percent (3.1%). Chief
among the factors are child care, resedential treatment, total abstinence, gender, and cost.
Table 3-1
Factor Related to Participation in Treatment
Abstinence Confidentiality Cost Gender Res. Treatment child care






Alcohol Anonymous (A.A) Long Term




Family/spouse counseling - Brief




Halfway house - Long Term
71.9% Would not choose
12.5% Not likely
15.6% More likely
Inhome counseling - Brief




Neighborhood group - Brief










Table 4 - Continued
Primary care site - brief




Inpatient - Long Term




Table 4 above display the choice of treatment, (Brief and Long term) frequency ranged
from a positive choice of fifty-six point three percent (56.3) to three-point one percent
(3.1%) and from a negative (would not choose) of seventy-one point nine percent
(71.9%) to a low of three-point one percent (3.1%).
TABLE 4-1
Choice of Treatment Comparison
56.3
Primary Care/Brief Inpatient/Long Inhome/Long Hlfwy. House/Long
Table4-1 represents a comparison of treatment choices




Brief Intervention and Alcohol Problems
(N = 32)
Dependent Variable
Alcohol Problem Pearson's r value
(Brief Intervention)
1. Primary care facility .75
2. Inhome visit by counselor .65
3. Neighborhood group .55
4. Family/spouse therapy .65
II o
Table 5 shows a collapse with all alcohol problems and a correlation with the independent
variable brief intervention, which was used to test the hypothesis. This show that there
was a moderate to high positive correlation between alcohol problems and brief
intervention. The researcher rejected the Null Hypothesis and accepted the research




Long term treatment and alcohol problems
(N=32)
Dependent Variable Pearson's r value
Alcohol problem
(Long Term Treatment)
1. Inpatient - 28 days treatment program .27
2. Outpatient - 35 days treatment program .42
3. A.A - two hours per week .34




Table 6 shows a collapse with all alcohol problems and a correlation with the independent
variable Long-term Treatment, which was used to test the hypothesis. This shows that
there was no correlation between alcohol problems and Long - term treatment. The
researcher accepted the Null Hypothesis that there was no statistically significant
difference, between alcohol problems and long term treatment.
Table 7
Bivariate Correlation's of Study Variables
Brief Intervention Long-Term Treatment
Alcohol Problem r = .75 r = .34
(p =06.3)(p = .048)
Table 7 shows bivariate correlation between Brief Intervention and Long-Term treatment.
The Pearson r values for Brief Intervention r = .75 shows a moderate to high statistical
significance for Brief Intervention and Alcohol problems. The Pearson r value for
Long-Term Treatment r = .34 shows no statistical significant relationship between long
term treatment and Alcohol problems.
Chapter 5
Summary and Conclusion
This researcher selected this topic of inquiry based on his observation of the many
women whose lives have been marred by alcohol related problems. While this is
happening, the society seems indifferent while women with alcohol problems go virtually
unnoticed. Those who want help seem paralyzed by the dearth of treatment programs
available to women.
In summation it was found that there is a statistically significant relationship
between Brief Intervention and alcohol problems, this researcher therefore rejected the
Null Hypothesis and accept the research hypothesis. The research further accept the Null
Hypothesis for Independent Variable number two (#2) that there was no statistically
significant difference between Long-term treatment and alcohol problems.
Several conclusion can be drawn fi’om the findings fi’om the data, first, the
literature stated clearly and strongly that most women with alcohol problems do not
readily participate in traditional long term treatment programs, not because they do not
need the treatment, but because the traditional alcohol treatment programs are not gender
supportive and gender fnendly. The findings ofthis study strongly support this view, in
fact only one respondent ofthe thirty two (32) or three point one percent (3.1%) choose
long term treatment for her alcohol problems.
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Secondly the literature stated that men are going to treatment at a rate of four men
to one woman (4-1) and only one out ofevery five women with alcohol problems are
going into treatment. The findings in this study show that this problem could be
minimized. Eighteen (18) of the thirty-two (32) respondents or fifty six point one percent
(56.1%) would accept brief intervention for their alcohol problem with a very positive
statistical significant (r = .75), concluding that Brief Intervention has a strong influence on
alcohol problem which is also consistent with the research h3Apothesis.
The study has shed some light on a number of factors that women with alcohol
problems considered as being important and/or major, that would impact option for them
going into treatment, chiefamong these are child care, inpatient treatment, total
abstinence, culture, gender sensitivity, confidentiality and embarrassment.
By collapsing alcohol problems and correlating the independent variable - brief
intervention, the study shows that Brief intervention, ifpracticed by primary care givers
could become a positively high correlation in reducing alcohol problems among women.
Brief Intervention, done by primary care givers and staff, women could maintain their
privacy, child care would not become an issue, cost would be minimized and most
importantly alcohol problems could be reduced among women.
The results of the study has shown that there was no statistically significant
relationship between Long-term Treatment and alcohol problems. The researcher has
therefore accepted the null hypothesis. There is however, very encouraging data for brief
interventions. It appears that a variety of techniques can produce significant and health
relevant effects for women.
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These effect may not be dramatic but they may be palpable with persistence in their
application they could eventually achieve major gains for women with alcohol problems.
Implication for Social Work Practice
This researcher believes that with the present changes in the health care system,
primarily, managed care, this study has many implications for social work.
Firstly - A major emphasis ofmanaged care is that health care programs are called
upon to be multidimensional, multidisciplinary and social workers will be called upon to be
skilled in all areas of counseling and women with alcohol related problems will
undoubtedly be one of these areas. It therefore, behooves social workers to prepare
themselves by acquiring the necessary training and skills to address these needs when
called upon, societal attitude toward women with alcohol problems has been that of
blaming the victim. This approach has placed a three-fold stigma on women with alcohol
problems. First, they are victims of the same stigma of all alcoholics. Second, a higher
standard ofbehavior is expected ofwomen. The result is a double standard set by the
society. Thirdly, and most injurious is the shame and guilt that women carry, hence they
hide their drinking problems.
Social workers must reach out and advocate for new and innovative treatment
programs, where the women will feel comfortable to work through their problems. The
social worker must focus on alcohol problems ofwomen and help to remove the stigma
and other barriers to treatment. Women have always been ready for treatment programs.
Compatibility is their biggest hindrance. The need for an array of comprehensive services
much more extensive than merely focusing on alcohol must be undertaken.
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Comprehensive treatment models for women with alcohol problems, must be addressed
medically, psychological and social services should constitute a full range of treatment to
minimize the potential for relapse. As social workers, we need to implore treatment
planners to offer a continuum of services from brief intervention to continuing care.
Services must be integrated with larger communities. Social workers must recognize that
there are many factors that affect a woman's alcohol problem. Her alcohol problems must,
therefore be seen in the context of her health, her relationship with her children, other
family members, the community, and the wider society. The intent must be the holistic
needs ofwomen, to reduce the rate of relapse, improve physical health, psychological
wellness, social and economic functioning.
Limitation of the Study
In conducting this study the following limitations were observed;
1. It is the researchers opinion that the respondents were not forethought in their
answers in the questionnaire. This is due to the fact that the researcher is working in the
program that offers services to this population and they may not feel comfortable to
disclose the regularity and amount of their alcohol consumption
2. The population was limited in comprehending the questionnaire, that is, the
questions must be well designed in order to bring out honest responses from an already
suspecting population.
3. The size of the population does not represent the results that can be general,
however, it does reflect the impact of the urgent need for innovative treatment for women.
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Due to the limitation of this study extreme caution must be applied when
attempting to generalize the results of this study in regards to other populations ofwomen
with alcohol problems.
Direction for Further Research
While it is evident that alcohol consumption is having a major negative impact on
women, not enough is said about the etiology of alcoholism among women. Further
research is needed to determine the cause of their alcohol problems. Literature research
has indicated a decrease of alcoholism among men but an increase among women.




PLEASE ANSWER ALL QUESTIONS
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Age
Race or Ethnic origin
White Black Oriental Native American Hispanic
What is your marital status? (Write appropriate number in the blank to the right.)
(1) Married (2) Never Married (3) Divorced
(4) Separated (5) Widow (6)Divorced/Remarried
(7) Living together (8) Divorced/Living together
1. Were your earliest experiences with alcohol unusual (either
unusually pleasant or unusually unpleasant)?
Yes = 2 No = 1
2. Did you usually drink as a way of coping with stressful life events
(death, divorce, loss ofjob, etc.)?
3. Have you ever tried to control your drinking?
4. Did you usually find that you fimctioned better at social
activities (meeting people, talking, dancing, etc.) When you "had a drink or two"?






6. In the last year, how many drinks containing alcohol do you have on a typical day when you are
drinking? 0 or 1 or 2 3 or 4 5 or 6 7 to 9 10 or more
0 12 3 4
7. How often do you drink that amount?
Never Monthly or less 2-4 times a month 2 -3 times a week 4 or more a week
0 1 2 3 48.How often do you have six or more drinks on one occasion?
Never Less than monthly Monthly Weekly Daily or almost daily
0 1 2 3 49.How often during the last year have you found that you were not able to stop drinking once you had
started?
Never Less than monthly Monthly Weekly Daily or almost daily
0 12 3 410.How often during the last year have you failed to do what was normally expected from you because of
drinking?
Never Less than monthly Monthly Weekly Daily or almost daily
0 12 3 4
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11. How often during the last year have you needed a first drink in the morning to get yourself going after
a heavy drinking session?
Never Less than monthly Monthly Weekly Daily or almost daily
0 12 3 4
12. How often during the last year have you been unable to remember what happened the night before
because you had been drinking?
Never Less than monthly Monthly Weekly Daily or almost daily
0 12 3 4
13. How often during the last year have you had a feeling ofguilt or remorse after drinking?
Never Less than monthly Monthly Weekly Daily or almost daily
0 12 3 4
14. Have you or someone else been injured as a result ofyour drinking?
Never Yes, but not in the last year Yes, during the last year
0 1 2
15. Has a relative, friend, doctor, or other health worker been concerned about your drinking or suggested
that you should cut down?
Never Yes, but not in the last year Yes, during the last year
0 1 2
Ifyou should decide that you need treatment for alcohol problems on a scale of 1 - 4, where 1 would not
be a faaor and 4 would be a major factor which of the following, would affect your going into treatment.
16. Child Care No factor Minor Factor Important factor Major factor
1 2 3 4
17. Spouse No factor Minor Factor Important factor Major factor
1 2 3 4
18. family No factor Minor Factor Important Factor Major factor
1 2 3 4
19. alcoholic friends No factor Minor Factor Important factor Major factor
1 2 3 4
20. Job/school Nofector Minor Factor Important factor Major factor
1 2 3 4
21. Church No factor Minor Factor Important factor Major factor
1 2 3 4
22. residential No factor Minor Factor Important factor Major factor
1 2 3 4
23. out patient No factor Minor Factor Important Factor Major factor
1 2 3 4
24. confidentiality No factor Minor Factor Important Factor Major factor
1 2 3 4
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Ifyou decide to go into treatment, and ifyou had a choice on a scale of 1 - 4, where 1 means you wouldn't
choose that type of treatment, and 4 means you would definitely choose this treatment, which of the
following would you choose.
30. Inpatient 28 days treatment program Would n't choose Not likely More likely Most likely
1 2 3 4
32. Outpatient 35 days 4 hours per day. Would n't choose Not likely More likely Most likely
1 2 3 4
33. AA two hours per week Would n't choose Not likely More likely Most likely
1 2 3 4
34. Primary care facility 2 hours per week Would n't choose Not likely More likely Most likely
1 2 3 4
35. Hal^ay house for six months Would n't choose Not likely More likely Most likely
1 2 3 4
36. In you home visit counselor Would n't choose Not likely More likely Most likely
1 2 3 4
37. Neighborhood group 3x2 hrs. per wk. Would n't choose Not likely More likely Most likely
1 2 3 4
38. Family/ Spouse therapy 2 hrs. per wk. Would n't choose Not likely More likely Most likely
1 2 3 4
62
Bibliography
Alcohol and Other Drue Use is a Special Concern for Afncan American Families
and Communities Nation Clearing House for Alcohol and Drug Information.
Botvin, G.J., J.E. Baker, N.L . Renick et. al. A Cognitive- Behavioral Approach
to Substance Abuse Prevention Addict. Behav. 9: 1984a
Beckman, L.J., and Omaro, H.: "Personal and social difficulties faced by women
and men entering alcoholism treatment." J. Stud. Alcohol 47:. 1986
Barbor, T.F., P. Komer, C. Wilber and S.P. Good. 1987a. Screening and early
Intervention: Strategies for Harmful Drinkers Australian Drug and Alcohol Review.
Bradley, A,M., Keep Coming Back: The Case of Violation ofAlcoholic
Anonymous. Alcohol. Health, and Research World 12: 1988.
Busch, D. Mcbride, A.B. And Benaventura, L.M. Chemical dependency in women:
The lint to Ob/gyn problems. Journal ofPsychological Nursing and Mental Health
Services. 1986.
BAYS, J. "Substance abuse and child abuse: Impact ofAddiction on the Child."
Pediatric Clinics ofNorth America. 1990
Broadening the base ofTreatment for Alcohol Problems, Institute ofMedicine
Division ofMental Health and Behavioral Medicine. National Academy Press,
Washington, D C. (1991)
Centers for Disease Control, "Alcohol- Related Motalitv and Years ofPotential
Life Lost - United States. 1987. "Mortality and MorbidityWeekly Report, pp. 1990
Christian, C.M., Dufour, M., and Bertolucci, D.: "Differential Alcohol-related
Mortality among American Indian Tribes". Soc Sci Med 28:, 1989a.
Chafetz M.E. A procedure for establishing therapeutic contact with the alcoholic.
Q . J. Stud. Alcohol 1961
Cole, H.M., et. al. (1990). Legal intervention during pregnancy: Court-ordered
medical treatments and legal penalties for potentially harmful behavior by pregnant
women. Journal ofthe American Medical Association,.
Corrigan, E. (1985). "Gender differences in alcohol and other drug use."
Addictive Behaviors. 14,
63
Duckert, F.: Recruitment into treatment and effects of treatment for female
problem drinkers. Addict Behave, 1987.
Elkin I, and M.T. Shae, National Institute ofMental Health Treatment of
Depression Collaborative Research Program: General Effectiveness ofTreatment. Arch.
Gen. Psychiatry 1989
Gomberg, E.S.L, Alcoholism in Women: Use of other. Alcoholism: Clinical and
Experimental Research, 1989
Hartley, William H. and William S. Vincent American Civics Freedom Edition
Holt, Rinehart and Winston Inc. 1992,
Hingson, R.T., R., T. Mangoine, A. Myers, and N. Scotch. 1982 "Seeking Help
for Drinking Problems: A Study in The Boston Metropolitan Area. Journal of Studies on
Alcohol
Jackson J., 1988 Testimony Presented Before the U.S. Senate Government Affairs
Committee Regarding the Causes ofgovernment Responses to Alcohol Abuse and
AlcoholismWashington D.C June 16.
Kandel, D.B.; Davies, M.; Karus, D.; And Yamaguchi, K. "The consequences in
young adulthood of adolescent drug involvement." Archives ofGeneral Psychiatry 43(81:
, 1986.
Kinney, Jean and Gwen Leaton, Loosening the Grip 5th Ed. Published by Mosby,
1995.
Lex BM: Some Gender Differences in Alcohol and Polysubstance (Users), Health
psvcholosv 10(2): 1991.
Lex, B.W.; Goldberg, M E.; Mendelson, J.H.; Lawler, N.S.; And Bower T.
"Components of anti-social personality disorder among women convicted for drunken
driving." Annals ofNew York Academy of Sciences., 1994.
Marlatt, G.A., J.S. Baer, D M., Donovan D.R. Kiviland Addictiv Behavior:
Etiology and Treatment. Annual Review ofPsychology 39: 223 - 225, 1988.
Martin CS, Moss HB: Measurement ofacute tolerance to alcohol in human
subjects. Alcoholism: Clinical and Experimental Research 17(2): 1993.
May, P.A. "Alcohol Abuse Among American Indians: An overview. N. Watts,
T.D., and W. Roosevelt Jr., Eds, eds. Alcoholism in Minority Population. Springfield,
Illinois, Charles C. Thomas. 1989,
64
McEvoy, L., L.N. Robins, J.E. Helzer and E.L Spitznagel. 1987." Alcoholism
and Mental Health Services: Who comes to Treatment? Washington University School of
Medicine, Dept, ofPsychiatry. ST. Louis Mo.
National Institute on Drug Abuse. Annual Emergency Room Data, 1991. Series
1. No. 11-A. DHHS Pub. No. (ADM) 92-1955. Washington D.C.: Supt. ofDocs., U.S.
Govt. Print. Off., 1992a.
National Institute for Alcohol and Alcohol Abuse. Draft Recommended Council
Guidelines on Ethyl Alcohol. Administration in Human Experimentation. Washington,
D.C. NIAAA November 1988.N.H., Nie, D.H., Hull, J.C., Jenkins, K., Steinbrunner Statistical Package for the
Social Sciences Second Edition, New York, McGraw-Hill, 1985
O. Aral and K.K. Holmes "Sexually Transmitted Diseases in the AIDS era,
"Scientific American, Vol. 264 No. 2, 1991,; and International Women's Health Coalition,
Facts About Reproductive Tracts Infections, New York, 1991.
Oei, T.PP.S., and P.R., Jackson. Some Effective Therapeutic Factors In Group
Cognitive- Behavioral TherapyWith Problem Drinkers. J. Stop. Stud. Alcohol. 1984.
OHare T. (1990a). Alcohol expectancies and social anxiety in male and female
undergraduates. Addictive Behaviors.
Phibbs, C.S.; Bateman, D.A.; And Schwartz, R.M. The neonatal costs on maternal
cocaine us. Journal of the American Medical Association .1991
Powers, Madelon, History Today v4 n2 1995
Prochaska, J.O., and C.C. DiClemente. Transtheoretical therapy; "Toward a
more integrative model ofchange." Psychotherapy: Theory and Practice 19; 276-278,
1982.
Public Health Services, Healthy People 2000, National Health Promotion and
Death Prevention Objectives. USDHHS, Washington, D.C., 1990
Roseberg, H., and T. Brian. Cognitive-Behavior Group Therapy forMulti-DUI
Offenders. Alcoholism Treat. Q. 1986.
Richard Grinnele, Social Work Research and Evaluation. Illinois, F.E. Peacock
Publishers Inc. 1992 263
Robinson, D., S. Henry, 1979, British Journal ofAlcohol and Alcoholism
65
Roman PM,: "Women and Alcohol Use: A Review ofResearch Literature."
Rockville, MD, National Institute ofAlcohol Abuse and Alcoholism, 1988.
RoraboughW.: The Alcohol Republic: An American Tradition. New York,
Oxford University Press, 1979.
Smart, R.G., M. Gillies, G. Brown, and N. L. Blair. 1980, A Survey ofAlcohol
Related Problems and Their Treatment: Canadian Journal ofPsychiatry.
Tailbott GD, Galegos KV„ Wilson PO, Porter TL. The Medical Association of
Georgia's Impaired Physicians Program: Review of the first 1000 physicians: Analysis of
specialty. JAMA 1987.
Thom, B.; Sex Differences in Help-Seeking for Alcohol Problems. The Barries to
Help Seeking. Br. J Addict 1986
Underhill, B.L.: Issues Relevant to Aftercare Programs forWomen. Alcohol e.
Health World 11: 1986
U.S. Department ofHealth and Human Services, Seventh Special Report to the
U S. Congress on Alcohol and Health. National Institute on Alcohol Abuse and
Alcoholism, RockvilleM.D.: DHHS Publication No. (ADM) 90 - 1656, 1990a.
U.S. Department ofHealth and Human Services. Healthy People 2000 Nation
Health Promotion and Disease Prevention Objectives. DHHS Pub. No. (PHS) 91-50213.
Washington DC.: Supt. ofDocs. U.S. Govt. Print. Off , 1991.
W.D. Mosher and S.O Aral, "Testing for Sexually Transmitted Diseases Among
Women ofReproductive Age: United States, 1988: "Family Planning Perspectives 1991.
Wechsler H, Davenport A, Dowdall G, Moeykens B, Castillo S. Health and
Behavioral consequences ofbinge drinking in college: a national survey at 140 campuses.
JAMA. 1994.
Wilson G.T., Chemical Aversion Conditioning as a treatment for Alcoholism: A
Re-analysis. Behav. Res. Ther. 1987.
Windle M, Searles JS (eds): Children ofAlcoholics: Critical Prospective. New
York, Guilford Press, 72, 1990
Zuckerman BK, Brehnahan K: Development and Behavioral consequences of
prenatal drug and alcohol exposure. Pediatric Clinics ofNorth America 38(6): 1991.
